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INSTRUCTIONS; No permits will be issued until all fees are paid.

Checks are made payable to: Bayfield County Zoning Department.

DO NOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN ISSUED TO APPLICANT.
Changes in plans mwst be approved by the Zoning Department.

LANDUSEL}] SANITARY [ PRIVY [} CONDITIONALUSE ] SPECIALUSE} B.OA. [J OTHER
Use Tax Statement for Legal Description

Legal Description m_\m 1aof _ 544} 114 of Section W m Township hnm‘mw North, Range

Gov't Lot Lot Block Subdivision CSM #

. ’ 9 G0 64 -
Volume %w mwm Page NW h of Deeds Parcel 1.D. E@ﬂ\%ﬂ\ - 65-33

e
Property Owner Javer 4, T hosSeu Contractor

Address of Property Plumber
on L SQ npls4rl \aﬁa q .m Authorized Agent (Phone)
.ﬁm_mnrozm.ﬂ\@\ 774 N.m / \ (Home) (Work)  Wiitten Authorization Aftached:  Yes [} No ]

ts your sfructure in a Shoreland Zone?  Yes [ No Wﬁ if yes, Distarice from Shoreline: greater than 75" L] 75 1040 [} less than 40 I}
Structure: M >&;_o= Exsting Basement: Yes No_ A Number of Stories

Fair gmﬂwmzm_cm \ Square Footage £ . Sanitary: New Existing Privy City
USE: ..m mw 4 _ .N g\v . .

Type of Septic/Sanitary System
1 # Residence or Principal QEBEm (# of bedrooms) } O Mobile Home {manufactured date)

Resi it . . o
esidence q ET Commercial Principal Building

3 # Residence wfdecl-porch {# o.ﬂ hedrooms)

[J Commercial Principal Building Addition (explain)

Residence sq. i, Porch sq. ft
Deck sq, i Deck(2) sq. f [3 Commercial Accessory Building (explain)

L} #% Residence wiattached garage (# of bedrooms) LT Commercial Accessory Building Addition (explain) B
Residencesq. f._____ Garagesy.ft 3 Commercial Cther (sxplain)

I Residential Addition / Alteration {explain) | i [ Special/Conditional Use (explain)

- 7] External Improvements to Principal Building (explain
] Residentiat Accessory Building Addition {explain} P P ¢ (explain)

[ Residential Other (explain) ’ ] External Improvements fo Accessory Building {explain)

FAILURE TO OBTAIN A PERMIT or STARTING OOZm%WGOﬂOZ WITHOUT A PERMIT WILL RESULT IN PENALTIES

I (we) declare that this application (including any accompanying information) has been examined by me (us) and to the best of my (our) knowledge and belief it 15 trus, correct and corplete. I
{we) acknowledge that F (we) am (are) responsible for the detail and accuracy of all information I (we) am (are) providing and that it will be relied upon by Bayfield County in determining whether
to issue a permit, [ Aéaw further Nnnnﬁﬁ H&E@ which Emu.. be a HnmEﬂ of Bayfield~County ying cn.. this information 1 (we) am {are) providing in or with this application. T {we)

: X it any reasonsble time for the purpose of inspection.

Ovwmer or Anthorized Agent Am_mnmnh. A A e Date

Address to send permit \ﬂu Q A 7 . a M 3% Q& / mﬂd\@m ATTACH
L A.‘.\ Q‘. Copy of Tax Statement of

#* See Notice on Back (If you recently purchased the property
APPLICANT — PLEASE COMPLETE REVERSE SIDE Attach a Copy of Recorded Deed)
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